Myopia, the most common eye disease worldwide, is also the leading cause of visual impairment. Myopia can be classified as low, medium, or high myopia. High myopia is defined as having a spherical equivalent of less than or equal to −6.00 diopter sphere (DS) and an axial length longer than or equal to 26.0 mm [1] . High myopia is a complex disease associated with environmental and genetic factors. Environmental factors such as work at close range and prolonged reading are suggested to be involved in the progression of myopia [2] . Family studies have shown an increased risk of myopia in children with myopic parents, compared with those with no myopic parents [3] , as well as a fourfold increased sibling risk [4] . However, although abundant evidence has demonstrated that genetic factors play an important role in the development of high myopia, the exact molecular basis of high myopia and the genes that cause a predisposition to this disorder are still unclear.
activity, a key factor in axial elongation of the eye. The expression of many MMPs is regulated mainly at the transcription level, and SNPs in the promoter region of several MMP genes have been shown to be transcriptional regulators [17] . MMP2 has been shown to have functional SNPs in the promoter regions, such as rs243865 (MMP2 C-1306T) [18] and rs2285053 (MMP2 C-735T) [19] . In an Amish population, rs9928731 showed evidence of association with refractive phenotypes, located between the sixth and seventh exons of MMP2 [20] . However, no significant difference was detected in the distribution of the two SNPs (rs243865 and rs2285053) and the other 17 SNPs in MMP2 between high myopia cases and general-population controls in a Japanese population [21] and in a Hong Kong Han Chinese population [22] , respectively.
In this study, thus, we sought to evaluate MMP2 as a candidate gene for high myopia. We examined the relationship between high myopia in a mainland Han Chinese population composed of 400 subjects with high myopia and 400 normal controls. All the coding regions were sequenced to screen novel variants in MMP2.
METHODS

Subjects:
In total, 400 patients with high myopia and 400 matched normal controls were recruited from Sichuan Academy of Medical Sciences & Sichuan Provincial People's Hospital. Clinical information about the cases and controls is listed in Table 1 . This study was approved by the Institutional Review Boards of the Sichuan Academy of Medical Sciences & Sichuan Provincial People's Hospital. Written informed consent was obtained from all subjects before the studies, and the subjects underwent an extensive, standardized examination by ophthalmologists, including visual acuity testing, a detailed clinical examination, optical coherence tomography, and ocular imaging before genetic testing. Refractive error and the radius of corneal curvature in the horizontal and vertical meridian were measured using an autorefractor (KR8800, Topcon, Tokyo, Japan). Subjects with syndromic disorders or systemic diseases that could lead to myopia were excluded. High myopia is defined by a spherical equivalent of less than or equal to −6.00 diopter sphere (DS) and an axial length longer than or equal to 26.0 mm in affected patients' eyes. For the controls, the criteria were a spherical equivalent from -1.0 to +1.0 DS, an axial length less than or equal to 24.0 mm, and no evidence of disease in either eye.
Single nucleotide polymorphism selection and genotyping:
We selected 20 tag SNPs, including rs243865, rs2285053, and so on in MMP2, to be genotyped in the mainland Han Chinese population (400 patients with high myopia and 400 normal controls). Venous blood was drawn from cubital veins of each subject and collected in an EDTA tube. The blood samples were preserved at -80 °C before genomic DNA extraction. Genomic DNA was extracted from the blood by serial phenol/chloroform extraction and ethanol precipitation. SNP genotyping was performed with the dye terminatorbased SNaPshot method (Applied Biosystems, Foster City, CA). SNP analysis was performed on the ABI 3130 Genetic Analyzer (Applied Biosystems). In brief, the PCRs (10 μl final volume) contained 50 ng of genomic DNA, 1 μl of each primer (10 pmol/μl), 1 μl of 10 buffer (Takara Bio Inc., Shiga, Japan), 0.8 μl of deoxyribonucleotide triphosphates (2 mmol/l; Takara Bio Inc.), 0.4 μl MgCl 2 (2.5 mmol/l; Takara Bio Inc.), and 0.1 μl of ExTaq polymerase (5 U/μl; Takara Bio Inc.). The product was then processed according to the ABI SNaPshot protocol.
Mutation analysis: Screening for mutations in MMP2 was initially performed in 200 patients with high myopia and 200 matched normal controls. Amplified PCR products of all the coding exons and adjacent introns (the sequences of all primers used in this study are summarized in Table 2 ) were purified with spin columns (QIAquick, Qiagen, Valencia, CA) and sequenced directly (BigDye Terminators Sequencing Kit; Applied Biosytems) in both directions with an automated genetic analysis system (3130; ABI).
Statistical analysis: Hardy-Weinberg equilibrium (HWE)
for each SNP polymorphism was tested with the χ 2 test. P values of the SNPs were calculated using an additive model. The unadjusted odds ratios (ORs) of the alleles and genotypes between the cases and controls were estimated with the χ 2 test. All statistical analyses were performed using the software SPSS 15.0 (SPSS Inc., Chicago, IL). Genetic power was calculated by using the software PS: Power and Sample Size Calculation (PS version 3.0.43) [23] .
RESULTS
Clinical data: Eight hundred unrelated subjects were included in the study. The cohort consisted of 400 cases and 400 controls. For subjects with high myopia, the spherical refractive errors of the right and left eyes were -9.97±3.14 D and -9.79±3.26 D, respectively; the axial lengths of the right and left eyes were 27.56±1.85 mm and 27.85±1.78 mm, respectively (Table 1) .
Single nucleotide polymorphism analysis: In total, 20 SNPs were genotyped in HWE (p>0.05) for MMP2, including 16 in intronic regions, one in exon 4, and three upstream of the 5′ region (Table 3) . After association analysis of these SNPs, none of the 20 tested SNPs showed significant association with high myopia in the mainland Han Chinese population (400 patients with high myopia and 400 matched normal controls) (Table 3 ). In the previous study [20] , rs9928731 in the MMP2 gene showed evidence of association with refractive phenotypes (p=0.00026) in Amish families. Therefore, we calculated the power of rs9928731 for detecting moderate/ low ORs in the range of 1. 
DISCUSSION
Identifying the genes responsible for non-syndromic high myopia is very important but will be very difficult, although several loci for high myopia have been mapped [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] [37] [38] [39] [40] [41] [42] [43] . However, no convincing causal genes have yet been identified at these loci. Differential MMP2 expression has been implicated in scleral remodeling in experimental myopia studies in tree shrews [11] [12] [13] 16] and chicks [8] . In these form-deprivation animal models, myopic eyes show increased MMP2 mRNA expression compared with that in normally developing eyes, leading to increased collagen degradation and active sclera remodeling. A similar mechanism may be involved in common forms of heritable human refractive error. In this study, thus, we sought to determine whether MMP2 is associated with high myopia in a mainland Han Chinese population. First, we used a case-control study approach to examine the relationship between high myopia and the tag SNPs of MMP2 in a mainland Han Chinese population. Then all the coding regions were sequenced to screen novel variants in MMP2.
In this study, 20 SNPs were genotyped for MMP2, and none showed significant association with high myopia in the mainland Han Chinese population. The known variation, rs9928731, was previously reported to be associated with Amish patients with high myopia [20] , suggesting that this variation is more likely to be a susceptibility polymorphism of high myopia. However, this variation was not replicated in our study. When the coding regions and the adjacent intronic regions of MMP2 in the 200 subjects with high myopia and the 200 normal controls were completely sequenced, one novel variation and six known variations were detected. All except c.1810G>A (rs28730814) were found in the patients with high myopia and the control groups. Therefore, it is impossible to confirm or deny the susceptibility of the MMP2 gene with high myopia based on the current evidence, especially because of our limited understanding of complex diseases. To our knowledge, several studies have been conducted to investigate the association of MMP2 polymorphisms and refractive error phenotypes [18] [19] [20] [21] [22] . Nakanishi [21] detected no significant difference in the distribution of two SNPs (rs243865 and rs2285053) between high myopia cases and general-population controls. The researchers did not find statistically significant associations with these SNPs in a full analysis of 216 cases and 474 controls. A second study, which comprised 55 Amish and 63 Ashkenazi Jewish families including 358 Amish and 535 Ashkenazi Jewish subjects, analyzed four tag SNPs of MMP2 [20] . The study showed one SNP (rs9928731) was statistically associated with refractive phenotypes in the Amish subjects but not in the Ashkenazi Jewish subjects. The results suggested that the MMP2 gene was involved in refractive variation in the Amish population. Finally, a separate casecontrolled study composed of 656 patients with high myopia and 654 controls demonstrated that there was no significant association with the 17 polymorphisms of MMP2 and high myopia in Southern Chinese subjects in Hong Kong [22] . Taken together, genetic and/or environmental heterogeneity most likely contributes to these differences in association results between ethnic groups.
As the weak linkage disequilibrium (LD) between common tag SNPs and rare casual variants, this indirect approach has low power in detecting association with rare variants. Rare variants could be identified by sequencing good candidate genes or even the whole genome for a very large number of samples [44] . However, when the role of the rare variants in high myopia was explored with DNA sequence analysis for the exons of MMP2 in small numbers of patients with high myopia, no fruitful results were found. We detected seven variations. The genotyping of these variations except c.1810G>A (rs28730814) were similar between the patients and controls ( Table 4 ), suggesting that these variations are more likely to be polymorphisms and implying that this gene does not carry common sequence variants that are capable of influencing its function and/or regulation in the relevant ocular tissue. Additional studies for mutation screening are necessary to evaluate the role of the MMP2 gene in the genetic susceptibility to high myopia. In addition, the contribution of behavioral and environmental effects on high myopia should be considered.
In conclusion, we genotyped 20 SNPs at the MMP2 gene in a Han Chinese group composed of 400 patients with high myopia and 400 controls. None of the SNPs showed significant association with high myopia (p>0.05), and no novel variation causing high myopia was detected with direct sequencing in MMP2. Our results thus failed to identify MMP2 as a significant risk factor for high myopia in a mainland Han Chinese population. Therefore, the role of MMP2 in controlling refractive development requires further study and refinement in animal models and human genetic epidemiologic studies. 
